MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. . _

Registration Dinirict No. --_____MZLJrimaw Repistration Disrrict No. 5] q é Reglstar's N;. ?21 STATE FILE NUMBER

DO NOT WRITE =
ON THIS STUR AMENDED 51963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before

s COUNTY .Carroll o STAE Mi gsgsour®,“ON™  Carroll  sdmision
b. CCI)TY {IF outiide corparate limits, give TOWNSHIP only) Langth of atay in tb c. CITY Inside Iimir‘

R CRr . .
TOWN Bosworth hﬁ*ﬁAﬁ/ 1owN Bosworth Missouri. o,
. FULL NAME OF (If NOT in hospital, give location) Ulmida Limirs d. STREET {If eutside, give location) Resid?/hrm

VS 300
Rev. 4/59

HOSPITAL OR ] . ADDRESS
INSTITUTION. e 4 Mile W Bosworth'd N} Bosworth_,_MO.RFDJ

. NAME OF DECEASED First Middle Last 4. DATE Month Day

I HENRY CLAY DEAN. om  July 22nd,1963.

5. SEX &, COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR '

M i-te Widow Diverced [ 2/1 0 > 9072 51 Mgﬂhl D_f_yé Hours I Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

duri t of king life, if retired) . o o »
Farmer . oo ieemieted 1 lLivestock & Geain Bosworth,Missouri. U.S.A.
1Ja. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME ‘ 14, NAME OF RUSBAND OR WIFE

John Edward Dean Eva Allamong. . dith(Pennington) Pean
15. WAS DECEASED EVER 1N U5, ARMED FORCES? 6. SOCIAL SECURHTY NG, | 17. INFOWMANT Addrea

(Yes, no, or unknnwn)hsfoyu, give war or dates o 8 |-|» Mr"S Edi th Dean BOSWOI"th MO ) RFD

DATE AMENDED

i

.,

| ow

Iy

Lﬂ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

X

0
LS
<

18. CAUSE OFPR;.TATH {Enter only one caul® pb—rma—ar e g wTeoe INTERVAL BETWEEN

. DEATH WAS CAUSED BY . ONSET AND DEATH
(MMEDIATE CAUSE (a) _M_WM w&-d-u\-—l o

DOCUMENT

whith gava rise 1o
sbove cause {a).
stating the under-
lying cause {ast.

. A o
Conditiana, if .nv,} DUE TO (B) M

DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART HI. If decessed was fermnale wa'
diveasa condition givan in PART | {a} there a pregnancy in faar 90 dlfl.'
.

“ , t it [D\mLD N [ O Unknown!
19 wis AACEST 200 ACCIDENT  SUICIOE WOMICIDE | 205, DESCRIBE HOW INJURY DCCURRED. (Enter matura of injury in PART 1 or PART 11 of item 18
O

PERFORMED?
YESO NO

)
20c. TIME OF Hou Month, Dayh Yesr
. INJURY a.m.

p.m.
_ . 1 St e

20d. INJURY O‘CC{’RRED T <o 1 200, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.) .
NOT WHILE AT WORK [

23
/ T . .
S e e decersed o 2 PTD ‘ [y nd latt saw iy alive .,,._Z?._L.él.__
e Th 3 A - H - on thi”date stated above, end to the best of my knowledgh, from the causes stated.

Dwath occurred at

g (Cegzpe or fitle) 22b, Z2c. GATE SIGRED
1;7, Ja&%zf:___ P4 % 7/22/43
. ’ et . s
AL, ON, [ Z3b, DATE Toc, NAME OF CENETERY OR CREMITORY 739, LOCATION [City Aown, or county] MG
EMOVAL (Specify)

Burial 7/24/1963 BigCreek Emetery Bosworth,Missouri.
ADDRESS

24. FUNERAY DIRECTOR - S 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE .

{Licansad Embalmn_r'l Statement on Revarse Side)

i

MED;CAI. CERTIFICATION

JUSE BLACK INK
‘ OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.
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" =" STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalimed by me,

or by i e Student Embalmer No.

working under my personal supervision.

Student _

Slgneture of Student Embalmer t i ffOI‘d W,Aus tN .
Licensed Embalmer No. #3233,

. P.O.Address. Tina ,Missouri,

-+« . Note: The asbove MUST"BE SIGNED BY THE. -LICENSED EMBALMER m his OWN HANDWRITING (Failure'io comply

with the above constitutes grounds for revocation of license). .o

. If. embalmed by_a STUDENT, he also shall sign, in his OWN handwrmng
“If this’ body is not émbalmed, fact 'should be so Siaféd sbave. PRIV ETA



